Lowell Document Preparation & General Services
660 Middlesex Street, Lowell, Massachusetts 01851
Phone: (978) 459-4838 Voice: (978) 259-5050 Fax: (978) 299-0145
Email: lowelltemp@yahoo.com Web: www.lowelldocumentpreparation.com

EMPLOYMENT APPLICATION

EQUAL EMPLOYMENT

The Lowell Temp Service does not discriminate in hiring or employment
on the basis of race, color, religion, national origin, sex, pregnancy, age,
ancestry, disability, marital status, sexual orientation, veteran status, or
other status protected by applicable federal, state or local law.

Please fax cover letter, resume, and this employment application

to: (978) 299-0145.




EMPLOYMENT APPLICATION PLEASE PRINT LEGIBLY

Name (last) (first) (middle) Social Security No.
Home Address city state zip code
Home Telephone No. How long at Previous address (if less than one year) city state Zip code
area code present address?
Driver’s License Number: Have you ever worked for or applied for a position with LDPGS?
1 No [Yes (If YES, give details on last page).
Position applied for: O0ODate Available
Will you relocate? Geographical preference of position How did you come in contact with LDPGS?

Have you ever been convicted of, or plead guilty or “no contest” to any crime (other than minor traffic offenses) that has not been expunged from your
record? [1No [Yes If YES, state nature of crime, when, where and disposition of offense.

O
“A conviction record will not be a bar to employment. Factors such as age and time of the offense, seriousness and nature of violation, and
rehabilitation will be considered.”

EDUCATION Dates of Enroliment ) ) )
Major Field of Study Graduation
INSTITUTION'S NAME AND ADDRESS FROM TO Information
High Did you graduate?
School ONo  [Yes
If so, when?
College Did you graduate?
or ONo  [JYes
University If so, when?
Graduate Did you graduate?
Study [l No [l Yes
If so, when?
Other Did you graduate?
[l No [1Yes
If so, when?

To what professional and business organizations do you belong? (Exclude all information which relates to age, sex, race, religion, color, national
origin, marital status, veteran status, sexual orientation, ancestry, and disability.)

Special skills, languages, hobbies, interests

U.S. MILITARY EXPERIENCE

Service Branch Dates of Active Duty | Final Rank Duties Performed Selective Service Classification

EMPLOYMENT RECORD — The Association may contact the employers listed on this application.

List your most recent position first: @

Employer's name and complete address and | DATES EMPLOYED | Position title




telephone number

From

To

Full-Time [J Part-Tim

e [J

SALARY

Name and title of supervisor

Start

Final

Reason for leaving

Summarize your most important duties and responsibilities. Cite significant accomplishments.

Employer's name and complete address and
telephone number

DATES EMPLOYED

From

To

Position title

Full-Time [] Part-Time [J

SALARY

Name and title of supervisor

Start

Final

Reason for leaving

Summarize your most important duties and responsibilities. Cite significant accomplishments.

Employer's name and complete address and
telephone number

DATES EMPLOYED

From

To

Position title

Full-Time [J Part-Time [J

SALARY

Name and title of supervisor

Start

Final

Reason for leaving

Summarize your most important duties and responsibilities. Cite significant accomplishments.

Employer's name and complete address and
telephone number

DATES EMPLOYED

From

To

Position title

Full-Time [ Part-Time [J

SALARY

Name and title of supervisor

Start

Final

Reason for leaving

Summarize your most important duties and responsibilities. Cite significant accomplishments.

PERSONAL REFERENCES: List persons familiar with your work. Do not state any reference that would indicate your religious preference.

Name

Address

Telephone Number

Years

Occupation Known

Voluntary Affirmative Action Information

It is the policy of Lowell Temp Employment Agency to provide equal employment to all qualified applicants and employees
regardless of race, religion, color, sex, age, national origin, marital status, disability, special disabled veteran, Vietham era veteran,

or other eligible veteran status.

Your completion of the information below is entirely voluntary. This information is requested solely to enable Lowell Temp
Employment Agency to meet record keeping and affirmative action requirements under Executive Order 11246, as amended,
Section 402 of Vietnam Era Veterans’ Readjustment Assistance Act of 1974, Section 503 of the Rehabilitation Act of 1973, as




amended, and the Americans with Disabilities Act. The information will be kept in strictest confidence. Return this form to Human
Resources, Room 302, Main Building. This information will not become a part of your personnel file. Inclusion or exclusion
of any of the data will not affect any employment decision.

Name (please print):

Gender (check one): Male O Female O
Race/Ethnic Group (check one):

O  White: (not of Hispanic origin) A person with origins in any of the original peoples of Europe, North Africa, or the Middle East
who is not of Hispanic origin.

O  Black: (not of Hispanic origin) A person with origins in any of the black racial groups of Africa who is also not of Hispanic origin.
0  Hispanic: A person of Mexican, Puerto Rican, Cuban, South American, or other Spanish culture or origin, regardless of race.

O  Asian or Pacific Islander: A person with origins in any of the original people of the Far East, southeast Asia, the Indian
subcontinent or the Pacific Islands, including China, Japan, Korea, the Philippine Islands and Samoa.

O American Indian or Alaskan Native: A person with origins in any of the original peoples of North American and who
maintains cultural identification through tribal affiliation or community recognition.

Special Disabled Veteran: 0Yes 0 No

A person entitled to disability compensation for a disability rates at 30 percent or more, or rated 100 or 20 percent in the case of a
veteran who has been determined under Section 1506 of Title 38, U. S. C. to have a serious employment handicap, or a person
whose discharge or release from active duty was for disability incurred or aggravated in the line of duty.

Veteran of the Vietham Era: OYes O No

A person who (a) served on active duty for a period of more than 180 days, any part of which occurred between August 5, 1964 and
May 7, 1975, and was discharged or released there from with other than a dishonorable discharge, or (b) was discharged or
released from active duty because of a service connected disability if any part of such active duty was performed between August 5,
1964 and May 7, 1975.

Disabled Individual: O VYes 0O No
A person who has a physical or mental impairment which substantially limits one or more major life activities, has a record of such
impairment, or is regarded as having such impairment.

Other Eligible Veterans: OYes O No
Veterans who served on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized.

| authorize the Lowell Temporary Service to make such investigation as it deems appropriate and authorize any person, educational institution,
employer, credit agency and entity to provide the Association with any information that may be requested by the Association to arrive at an employment
decision. | release all parties communicating this information, as well as the Lowell Temporary Service from any liability or damage caused by the

communication of such information.

| certify that all of the information submitted by me on this application is true and correct. | understand that any false information, omission, or
misrepresentation of fact contained in this application (or in the resume | have submitted to the Lowell Temporary Service) will be cause for the denial of

my application, or, if | am employed, discharge at any time.

| certify that | have read and understood the foregoing paragraphs.

Applicant’s Signature: Date:




